. issued by the Secretary, and must be paid for in advance. No burial allowed without a permit

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No. 2. 305

Rising Sun, Ind.y o ___ _____________ , 19___

Name of Deceased __ . _________ Anna- V. HuSSuAg - oo
Place of Nativity . _____ - e
Date of Birth _______ mmmmmoee- g.?é%-;%_;_i.ggg ________________________________________
Date of Decease — o o e
Age ___________ o %:-;[_Q.'_?r_l ______________________________________________________________
Occupation __—___ Housekeeper e
Single, Married or Widowed —_____ Married o
Late Residence _______ A ‘_‘1?9_133__1_{191 ___________________________________________________
Disease ———_——— .C.ornnary__’llhrom.bosi.s____; ____________________________________________
Place of Death ______f*_o_g:_lfi_e_rlgf ________________________________________________________
Parents' Name _____ Ffank P. & Anna L, Gentry Helme
Size of Coffin or Box, Length __________ Feet________ In.  Widtho_________ Feet__________ In.
In whose Lot to be Interred —__________ lot 2 KW Ha _____ Sec._Com o ___ NoGrave_ I ___
Removed from e
Name of Undertaker ______________ Stier & Williams _______&§ Cement vanlt __________

Permit applied for by — o




